
HANDOUT 

Module 3 – Horizons of Hope Video Scripts 

 
 

Medical Perspective 

Horizons of Hope, Module 2, pp. 11-13. 

[…] It is difficult to make decisions without information, especially when one is also experiencing 

very strong emotions when facing a serious illness. In this video, we will provide some 

information that may help you when facing a serious illness.  

How much information do we need?  

People have different preferences about this. Some people want lots of information, some not 

too much. Some want all the information up front, while others prefer to get it in chunks over 

time. Let your doctors and family know what your preferences are.  

Most people want a fair amount of information—enough to help them understand the illness, 

what is happening, what treatments are available, and what the pros and cons of the various 

treatments are and what care options are available.  

Sometimes we hear some people say that “in our culture” or “in that culture,” people don’t want 

to know what is happening, especially if it is a serious illness. The family may even ask that 

doctors not tell their loved ones that they have a serious illness or that there is a serious 

complication, for fear that it will depress them. We need to challenge this way of thinking. 

Research across many countries and cultures shows that in most cases, people want to have 

information about their illness. Withholding information from patients is unethical, unless the 

patient has clearly said that they don’t want information or only want limited information. At the 

very least, we need to ask patients what information they want, no matter what culture or 

background they are from. 

Think about it yourself: “What type of information would I want when facing an illness?” Most 

patients find information about the following most useful and often want someone with them 

when receiving it: 

 The disease and the extent of the disease, also known as the “stage” of the disease; 

 The treatment options available;  

 The anticipated benefits as well as possible side effects of each treatment; 

 Where the best place for care would be.  

Dr. Elizabeth Latimer, a Canadian pioneer of palliative care, once wrote that there are little, 

medium and big questions that arise when facing serious illness. The little questions are the 

easiest to ask and also the easiest to answer, such as “What test is being done and why? 

Where will I get the treatment? Can I still travel?” Medium questions are important questions 

that are easy to ask, but may not be so easy to answer. They include “What is the illness and at 

what stage is it? What results will different treatments produce?” The big questions are the ones 



that worry us the most, that keep us from sleeping, that we are often afraid of asking, but they 

are important questions to ask and discuss. These are questions like “How serious is my 

illness? Will I be cured? How long do I have to live?”  

Now, you are probably wondering why we talk of “care and treatment approaches.” Are these 

not the same? We use these words to make the point that the type of treatments we choose at 

any given time depends on the overall goals of care. During the course of an illness, and 

especially at diagnosis or when the disease recurs, there may be treatments that can control or 

even cure a disease. Other times, however, a potential treatment may not help control the 

disease or prolong life much, but may cause severe side effects and discomfort. In these cases, 

it may be a better option to forgo such treatments and focus rather on a palliative care 

approach, where treatments are used that can improve pain and symptoms and maximize 

comfort, without causing bad side effects. But remember, in all cases, whether treatments to 

control the disease are possible or not, one can always do supportive and palliative care to 

improve the life that is still to be lived. 

The discussions and decisions about what care or treatment plan to do whenever things 

change are called “goals of care” discussions and decisions. In addition to having 

information about the disease and possible treatments, other important things also need to be 

considered. One of them is asking oneself, “What is most important for me now … living longer 

or living better in the time that I have?” If the treatments do not cause a lot of side effects or lots 

of burden, such as needing special tubes or frequent visits to hospitals or labs and even 

hospitalizations, then the decision may be easier to go with the treatment. However, when the 

treatments do not prolong life and come with lots of serious side effects, one may opt to focus 

on quality of life instead of going through the treatments. It is important to be honest with oneself 

and to make sure that your family understands your wishes and goals. Sometimes patients may 

appropriately opt to not proceed with treatments, but families become upset by that, thinking 

that patients are giving up. Families need to understand these dynamics and what is important 

for the patient.  

Additionally, we can conclude from what we have heard that the trust between doctor and 

patient forms the basis for a fruitful dialogue on how to balance appropriate and futile 

interventions. As our Church teaches, “... for such a decision to be made, account will have to 

be taken of the reasonable wishes of the patient and the patient’s family, and also of the advice 

of the doctors who are especially competent in the matter.”1 

Advance care planning is a very, very important topic, one of the most important pieces of 

information of this video. Advance care planning is a reflection on what is important for us at the 

end of our lives. It also includes identifying someone who knows us well to make health 

____________________________  
1 Congregation for the Doctrine of the Faith, Declaration on Euthanasia Iura et Bona (5 May 1980), II: AAS 72 (1980), 546 
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_19800505_euthanasia_en.html. 

 

decisions on our behalf if we are not able to make those decisions ourselves. Advance care 

planning is about planning ahead to make sure that if we are too sick to make decisions for  

ourselves, the care we receive is what we would have wanted. It provides the person or persons 

we have identified to make decisions on our behalf with the information they need. If there has 



been no advance care planning, we can end up receiving care and treatments that are not what 

we want. In the absence of advance planning, we also end up putting a lot of pressure on our 

family or friends who have to make difficult decisions on our behalf, without knowing our wishes. 

 

Theological and Ethical Reflection 

Horizons of Hope, Module 2, pp. 17-19. 

The Gift of Life 

As Catholics, we thank God for the gift of life. We are called to develop our talents, to become 

people who love God and each other, hence our most important Commandment: love God and 

love your neighbour as yourself. When it comes to end-of-life matters, we want to be sure that 

we are making good decisions for ourselves and for loved ones. It is reassuring that we do not 

have to make these decisions alone. Since our faith matters to us, we should turn to it especially 

in the most difficult of times where we can be assured of Christ’s presence and the ministry of 

His Church. 

The question of beginning or withdrawing of medical treatment  

The Church points to some long-standing principles to assist us in our decision-making process. 

These decisions are not always easy, but should be approached in prayer. Fundamentally, we 

must provide and receive what is called “the necessities of life.” These are basic forms of care 

such as: food, water, air, warmth, clothing, etc.  

The Church uses the moral categories of ordinary and extraordinary care, now more accurately 

referred to as proportionate or disproportionate care. These concepts help guide our ethical 

decision-making at the end-of-life. For example, continuing to use a treatment which has 

become ineffective in that it cannot cure the patient would count as disproportionate care and is 

not obligatory to use. Likewise, treatment which a patient experiences as a burden could also be 

deemed disproportionate, meaning that the person could choose to stop treatment or not even 

embark on it. For example, a dread of chemotherapy might prevent someone from starting such 

treatment. It is important to remember that treatment options are the patient’s choice, despite 

others’ advice and concerns in some situations.  

Some people are worried that, if treatment is withdrawn, they might be guilty of participating in 

euthanasia. We can reassure them that, in these circumstances, it is the underlying disease that 

causes death and not one’s decision to stop treatment. It is also important to affirm that the 

Catholic Church is not what is called “vitalist,” meaning human life is to be sustained at all costs. 

There are situations where it is clearly appropriate to stop futile or overly burdensome 

treatments.  

  



Pain and Suffering: What are the Differences?  

Pain can be defined as “An unpleasant sensory and emotional experience associated with, or 

resembling that associated with, actual or potential tissue damage.2 An important task of end-of-

life care is to assure patients that their pain levels are managed. Pain, in addition to appropriate 

medication, can also be controlled in rare cases by deep sedation. Questions are often asked 

about the morality of deep sedation. Pope Pius xii issued teaching on this as far back as 1957, 

stating that such procedures were in fact morally licit because the intention is to relieve pain and 

not cause death.3 The term suffering, however, includes enduring the physical woes of sickness 

or injury as well as the experience of psychological or spiritual distress, which is not so easily 

medicated, if at all. Suffering comes in many forms, affecting our bodies, minds and spirits. This 

can be more difficult to treat than physical pain. Pope Francis reminds us that no one is to be 

abandoned; rather, everyone is to be accompanied and made to feel the dignity of being part of 

a community as a valued person.  

Decision-making, Conscience and Discernment  

Each person has the God-given gift and responsibility to make his or her own decisions at the 

end of life, when still capable and competent. These decisions need to be made in the same 

way as other decisions, by a conscience informed by Catholic teaching. Most of us need some 

advice when it comes to medical decision-making. At the same time, we have to pay attention to 

Church teaching to see if the two sets of advice agree. 

Conscience formation is the responsibility of each one of us. This includes consulting other 

sources when we are unsure about medical diagnoses, Church teaching, or even the opinions 

of our family and loved ones. Experts can provide necessary information for good treatment 

choices. They can direct us, but the final decision is up to us. As Catholics, we make these 

decisions in the context of prayer and discernment and guided by Church teaching.  

Living Life to the End  

The Catholic Church is strongly committed to helping us live our lives fully, to the very end, 

when we believe God will take us home. As a community of believers, we do not see death as 

“the end,” but as a transition to fullness of life in God through the power of the Resurrection of 

Jesus Christ. Our Christian faith gives us a different perspective, even though we naturally 

experience the same human pain and suffering as everyone else. This difference is captured in 

St. Pope John Paul’s Letter to the Elderly, where he says that, in dying we go “from life to life.” 

He writes: “It is wonderful to be able to give oneself to the very end for the sake of the Kingdom 

of God!4 This message gives us hope that each of us will have the same experience of not just 

dying, but living life to the very end, in the hope of the Resurrection. 

 

____________________________  
2 Raja, S. et al. “The revised International Association for the study of Pain, definition of pain: concepts, challenges, and 
compromises”, PAIN: September 2020, 161-9, p. 1976-1982. 
3 Cf. Pius XII, “Allocution to the International Society of Anesthesiology”. AAS 49, 1957, p. 147. 
4 Pope John Paul II, “Letter to the Elderly”, 1991. https://www.vatican.va/content/john-paul-
ii/en/letters/1999/documents/hf_jp-ii_let_01101999_elderly.html  



 


